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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

0CT 4 1952

33472

¥1lll Tompson

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Y. 0o, or cnknown) t (H yos, xive war or dates of servios) NO.

Alberta Ma

[ 1003 State File No.
" BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. Kegistrar's No..a.... ggé_g__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased Lived. If Institstion: residence before
a. COUNTY . a. STATE . b. COUNTY sdaiseion),
Misgouri
b, CITY (f outelds eorpurate Umits, write RURAL aad give grbEN‘f:rhl; £F ¢, CITY (Uf cutalde sorporsts lmits, write RURAL aad ‘give townshiz
towaship) { 1]
Town  St, Louis ’ "l tows St. Louis Py 4 f
d. FULL NAME OF {If not In bospital or institation. give street address of loeatlon) d. STREET - (If raral. give location) /
HOSPITAL OR DRESS . &
INSTITUTION  Homer Hospital - ?[Q 327 S Ewing
3.£|EACME %FD s (First) b. {Middle) dl c. {Last) 4, DATE (Month) (Day) (Year)
{ Twpe or Print) Dorothy {Thompson) Stuart DEATH Sept, 21 1952
5, SEX 6. COLOR OR RACE | 7. M%R\-}EEB BMECESRRIED' 8. DATE OF BIRTH 9. :f&&mn I inoex :D.m; * DNOER 31 KRS
(Bpecity) ok Hours | Min.
Female Col flarrie / April 19 /¢.L9 23 | |
10a. USUAL gsfgl’ATION “(ﬂmuuun; 16b. KIND OF BUSINESSD%gT l,;l‘; 11. BIRTHPLACE ~ ‘m, -d sm_ or Forsigs Conntryl 12, cgll}r’}-lz_ﬁr‘tf?r WHAT
House Wite Miss
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

o)
17 INFORMANT' S SIGNATURE OR NAME gy {n g ADORFSS
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WRITE PLAINLY—USING UNI:ADING BLACK INE—MAKE A PERMANENT RECORD

7

James Stuart JR327aso,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onecenseper § I DISEASE OR CONDITION _ Ecl N ONSET AKD DEATH
line for (e), (b}, and (¢} DIRECTLY LEADING TO DEATH* (4) clampslia 3 days _
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such memmdb:t::m ]cmv ng DUE TO (b)
o8 beart foilure, asthenda, | Tise fo Lhe @ enuu fa) - . e e . . - . ..
de. It means the dia- | 'he TRderiying cons R SRR S e - o= _].
care, bnfurt, v complica- _ __DUETO (@) ___ —
ticra whiek caused deatd. | 11, OTHER SIGNIFICANT connn‘lous LRI v b Tine AT
Cunditions contributing to the death bu a
ieied ta the divease pr condition exustng death. None
192.- DAYE OF CPERA- |-19b. MAJOR FINDINGS OF OPERATION ! L ta T L Lren - JoLL T e | 20.-AUTOPSY?
. TION -
Y : ves K] wo [J
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (OOUNTY) (srATE)
SUICIDE bome, farm, {atory, street, offiee bidg. #10.) Vot wa o .
- HOMICIDE . A _ - .
A 210. TIME (Moth) (Day) (Yess) (Hew) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
C L. " -
T INJURY - meg. \ om WHILEAT [ NOT WHILE . é ?/a'{ 2
2. I hereby. cerufy that I aitended the Toceased from _I=19 152 1 _Ll_. 1952_ that 1 last satw the deceased
alive on IQ_L and that death oceurred ai i m., from the causes and on the dale slated above.
2. SIGNATURE ° .', N / (Degresortitle) | Z3b. ADDRESS ' Zc. DATE SIGNED
' ). M. D, -~ - | - 2601 N Whittier St. - 9-22-52
BURIAL CREMA. ub T, 24c. NAME OF CEMETERY OR CREMATORY . TIQN (Of orcounty) . (Btate)
TG REMOVAL 34 SEht, 26 .J‘é&éé‘ﬂ O LB ot L, B,
' m-rg REC'D BY LOCAL | RPGISTRAR'S SIGNATUR Izs runsnn /b O:ct DR J BIGNATURE =~ ~ ADDﬂE-!S "
5 9 5 1957 ’ g Ly, ’, p s e Ll AAe LIV
/> 7 (Licensed Embalmer's emnent on R&vun 2



STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certifcate was embalmed by me, or by

am

Student Embalmer No,

v
.

working under my persona! supervision.

Student seeuerecersanstaerniisiiacsananees
Student Embalmer

P. O. Addms%z ég -
Note: '"The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated zbove.




